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As a below named inventor, I hereby 
declare that: 

My residence, post office address and 
citizenship are as stated below next to my name. 
I believe I am the original, first and sole inventor 
(if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and 
for which a patent is sought on the invention 
entitled: 

TELECONFERENCE SYSTEM , TELECONFERENCE 



SUPPORT METHOD, AND COMPUTER PROGRAM 



□ ^ m 0 \z 
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the specification of which 

(check one) 

□ is attached hereto. 

0 was filed on October 28, 2003 as 

Application Serial No. 10/694,213 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and 
understand the contents of the above identified 
specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose 
information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, 
§1.56. 

I hereby claim foreign priority benefits 
under Title 35, United States Code §1 19 of any 
foreign application(s) for patent or inventor's 
certificate listed below and/or any U.S. provisional 
application(s) listed below and have also identified 
below any foreign application for patent or 
inventor's certificate having a filing date before that 
of the application on which priority is claimed: 
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Prior foreign and/or provisional applications 



Priority claimed 



P2002-314913 Japan 29/October/2002 S □ 



(Number/*^) 


(Country/gife) 


(Day/Month/Year Filed/^m*M H) 


(Yes/fii^) 


(No/l^V^x.) 


P2003- 


Japan 




□ 


□ 


(Number/#^§-) 


(Country/@£) 


(Day/Month/Year Filed/^ffl^ H) 


(Yes/lil^) 


(No/v^xl) 








□ 


□ 


(Number/#^§-) 


(Country/@£) 


(Day/Month/Year Filed/gft3M 9) 


(Yes/li^) 


(No/V^*:) 








□ 


□ 



(Number/##) (Country/@ife) (Day/Month/Y ear Filed/8i£b^M H ) (Yes/lit^) (No/V^x_) 
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I hereby claim the benefit under Title 35, 
United States code, §120 of any United States 
application(s) listed below and, in so far as the 
subject matter of each of the claims of this applica- 
tion is not disclosed in the prior United States 
application in the manner provided by the first 
paragraph of Tide 35, United States Code, §112. 
I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal 
Regulations, §1.56 which occurred between the 
filing date of the prior application and the national 
or PCT international filing date of this application: 



(Application Serial No./ffl«#t) (Filing Date/ffitB a ) (Status: Patented, Pending, abandoned/ 

: «JR«K ttXtt*) 



(Application Serial No./tfcUE##) (Filing Date/ffim 0 ) (Status: Patented, Pending, abandoned/ 



1001 *K:«fcD, «Atb<tt*SWria*5> 
lit, K±^K»Srno.fcr tSrlft^o 



I hereby declare that all statements made 
herein of my own knowledge are true and that all 
statements made on information and belief are 
believed to be true: and further that these statements 
were made with the knowledge that willful false 
statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 
of Tide 18 of the United States Code and that such 
willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 
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POWER OF ATTORNEY: As a named 
inventor, I hereby appoint the following attorney(s) 
and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark 
Office connected therewith, (list name and 
registration number) 



James A. Oliff, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,41 1; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; 
Mario A. Costantino, Reg. No. 33,565; and Stephen J. Roe, Reg. No. 34,463 



Send Correspondence To/&m&tf9t : 

OLIFF & BERRIDGE 
P. O. BOX 19928 
ALEXANDRIA, VIRGINIA 22320 
USA 

Telephone: (703) 836-6400 



Direct Telephone Calls To (name and telephone number)/S:ia® fS®*&$fc(£ fate X LF®?£#^): 



Full name of sole or first inventor/m^* fc figl-3§ 91 

Kazunori HORIKIRI 



Inventor's signature/^) &f^#<7> H£ 



Date/ 0# 
February 10 , 2004 



Residence/ft^f 

Tokyo, Japan 



Citizenship/|Il 

Japan 



Post Office Address/S5®^5t 

c/o Fuji Xerox Co., Ltd., 2-11, Nishi Shinjuku 3-chome, Shinjuku-ku, Tokyo, Japan 



Full name of second joint inventor (if any)/^~#l^^^^-<^ftife(9^^-f S^g-) 

Yoshiki WATANABE 



Second inventor's signature/^ _ 31 ^ # <0 



Date/Btt 
r/ February "10/7 2004 



Residence/ft^f 

Tokyo, Japan 



Citizenship/HJg 

Japan 



Post Office Address/^ ?5 5fc 

do Fuji Xerox Co., Ltd., 2-11, Nishi Shinjuku 3-chome, Shinjuku-ku, Tokyo, Japan 



Supply similar information and signature for third and subsequent joint inventors. 
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Full name of third joint inventor (if anyym^&m&m&<nB:£(5&mi~ 

Makoto YAMAZAKI 



Third inventor's signature/^ <D 



Ofl^jAo^D ^-g^cyg ^Al February 10, 2004 



Residence/^ j^f 

Tokyo, Japan 



Citizenship/^^ 

Japan 



Post Office Address/m&fc 9c 

c/o Fuji Xerox Co., Ltd., 2-11, Nishi Shinjuku 3-chome, Shinjuku-ku, Tokyo, Japan 



Full name of fourth joint inventor (if anyy$&W&mmm ^TZ^-a-) 

Yasuhiro OGASAWARA 



Residence/ft ffi 

Kanagawa, Japan 



Fourth inventor's signature/^ E^ffl^ (D H£ /] / ^ ^ /] Date/Btt 

February 10 , 2004 



Citizenship/H W 

Japan 



Post Office Address/^M$5flc 

c/o Fuji Xerox Co., Ltd., 430, Sakai, Nakai-machi, Ashigarakami-gun, Kanagawa, Japan 



Full name of fifth joint inventor (if anyyifl:E&[!^^#<Dft£(3£^-f 3$B£0 



Fifth inventor's signature/^ Wf^ Date/ B ft 



Residence/ft 0f 



Citizenship/^ & 



Post Office Address/^<E?u5fc 



Full name of sixth joint inventor (if anyy%5J<&m&m&<DB:&(5&%ir 



Sixth inventor's signature/^ 7a % ^ # (D Date/ B ft 



Residence/ft 



Citizenship/^^ 



Post Office Address/^ 2u ft 



Supply similar information and signature for seventh and subsequent joint inventors. 
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